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THE CANADIAN HOSPITAL 


The Clearing House of the Modern 
Hospital World 


PART II 


By B. EVAN PARRY, F.R.A.L.C., 
Parry & Smith, Architects, Toronto 


HE Ventilation Study produced findings somewhat 
on a par. Canadian members stated many 
authorities had come to the conclusion that vast 

sums of money are unnecessarily expended upon mechan- 
ical ventilation in hospitals as elsewhere, whereas the 
U.S.A. representatives consider mechanical ventilation an 
advantage over window ventilation, as the latter is de- 
pendent upon outside air movement—its direction and its 
temperature—and cannot therefore be relied upon for a 
constant air change in the rooms. Nevertheless they 
thought that comfort from direct contact with out-of- 
doors could be cited as an advantage of window ventila- 
tion, which finding was confirmed in the New York State 
Commission report on ventilation. It should of course be 
appreciated that there are sections of hospitals which de- 
mand mechanical ventilation. 

Forms of construction played a large part in the de- 
liberations of the Committees. 


It was ceded that the numbers of storeys is determined 
by the fact that the cost of elevators, foundations and roof- 
ing is only a little greater with a building of eight storeys 
than with a building of two storeys. Further, it is there- 
fore more economical to build a larger number of storeys, 
although in this respect only accurate comparative calcula- 


tions guarantee full certitude. To build, however, more 
than eight or ten storeys is economically justifiable only 
when the building site is very limited and expensive. From 
a purely technical and constructive point of view and 
under the prevailing costs of building sites, the most ad- 
vantageous number of storeys in large European cities 
is about eleven, or less if the site is cheaper. (This was 
clearly demonstrated by Mr. Herman Distel, Chairman of 
the German Academy of Town Planning.) 

In construction, widely varying solutions—economical 
or wasteful—can achieve the same end. But the cheaper 
types of construction often do not provide against the 
transmission of sound or are not in accordance with hy- 
gienic requirements, or lead sooner or later to higher ex- 
penditures on maintenance, thereby destroying the an- 
ticipated economies. 

The rough structure without furnishings costs about 40 
per cent—45 per cent. of the entire expenditure of the 
building. 

Brick or stone wall construction can only be used for 
smaller hospitals. Steel frame construction is mainly 
suitable for many storied buildings. 

The difference in cost between the skeleton systems in 
either reinforced concrete or steel amounts to from 10 to 
15 per cent. in favour of concrete, according to its quali- 
ties; being a little less than from four to six per cent. of 
the cost of the whole structure. 

Sound deadening and sound absorption proved a most 
valuable contribution of the work undertaken by the 
various committees. 

Quiet in hospitals is not a matter of architectural 


acoustics, which are determined by the form and furnish- 
ings of rooms. The acoustics of halls, theatres, etc., are 
among the rational engineering problems and_ perfect 
acoustical qualities, that is, perfect hearing by every lis- 
tener can be predetermined; in hospitals, however, the 
problem is quite another matter. 

The cost of sound-proofing all the items.contained in 
a structure, or that have been offered by inventors to 
prevent the propogation of sound from one room to an- 
other, will make the cost of such building prohibitory. 

However, inasmuch as the unit cost of a hospital is in- 
creased by the use of sound-absorbing or silencing de- 
vices, it is usually necessary to use a few of the many 
things, selecting the items in the following order : 

1. Sound-absorbing material on ceilings of corridors. 

. Sound-absorbing material on the upper part of cor- 
ridor side walls. 

. Glass in metal frame partitions with double acting 
doors across the corridor at intervals of its length. 

. Birth, labour rooms and nurseries. 

. Rooms for disturbing and noisy patients of psycho- 
pathic sections. 

. Duty rooms, serving pantries and other floor service 
rooms and dishwashing rooms. 

. Large wards and so on. 

. Noise traps between corridors and serving 
rooms. Such traps consist of two sets of doors on 
opposite sides of a space seven or eight feet square. 
Each set of doors has one swinging with the in-travel 
and the other set for out movements. Well planned 
separation of the service rooms from sick rooms is. 
essential. 

In the interests of patients, sound-proofing cannot be 
dispensed with and therefore sick rooms must be rendered 
sound-proof. The cost involved in this most important 
phase of construction amounts to about one to one and a 
half per cent. of the total building cost. 

Flooring, the selection of which more often than not 
is the bete noir of hospital superintendents and architects, 
very properly occupied an important place in the schedule. 
European authorities mildly judge North American prac- 
tice as extravagant. However, since we have been fed on 
such practice and greatly enjoyed the benefits thereof, 
it will be of practical value to briefly traverse the field 
covered both by the U.S.A. and Canadian Committees. 

Unsuitability or lack of durability has eliminated many 
of the host of types of flooring that have been promoted 
in the 20th Century, also types that may be suitable in 
many classes of buildings, but not hospitals. Wood, sheet 
asphalt, trowelled cement are in this class. 

In North America, terrazzo divided into sections of 
moderate area, twenty square feet, and less, by brass 
strips, marbleized rubber tile and ceramic tile floors pre- 
dominate. The terrazzo being the cheapest of these three 
types is often used throughout a hospital, but if funds 


food 





4 THE 


CANADIAN HOSPITAL 





May, 1933 








CONTENTS 








THE CANADIAN HOSPITAL 


MAY, 1933 


Page 

The Clearing House of the Modern Hospital World ..........0..0.000000cccceceeeeees 3 
Maternity Wing, Ross Memorial Hospital, Lindsay, Stresses Home 

PIE sis ccxcsss perdi nctoceanepr esata eaho aR eat inay ee aobica ones 6 

A Practical System to Reduce Linen and Laundry Costs 2200000000000 8 

The Library in the Thistletown Hospital for Sick Children ......000000000000000000. 10 

Nia Ti, Te DOD sits nine eet AS cclasdedive ape metes 12 

I TR ID i icticicisn dss peccstiés rrennsivermanonsinccn peng enuasbancaaatatia nis 17 

Pe Ee AE TS oases orcs cmiinnnemsinocnnceaen ane 20 

PREMECHONS DE ENE PORESS. coh vices ecpsccneassidesesdiesoustasnseiesvsssnstiieducesevesseuesteneensbototeeivheserees 22, 

















The Clearing House of the Modern Hospital World 
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are available, ceramic tile, especially the vitreous varieties, 
in operating rooms, and marbleized rubber tile generally 
supplant terrazzo. Asphalt tiles are a recent invention, 
but their use has not been sufficiently long to determine 
their life, but due to the nature of the material and the 
possibility of laying them in pattern, their low price may 
find a welcome market, after a sufficient time test to de- 
termine their durability. If final results are equal to the 
promise of this material, it should prove exceedingly use- 
ful. 

The U.S.A. Committee were of opinion that linoleum 
and cork break down under severe use to which hospital 
floors are subjected, unless given careful maintenance ser- 
vice, although their initial cost is that of 1/3 to 1/6th of 
tubber tile. 

The red, grey or brown product termed “Quarry Tile” 
is considered satisfactory in kitchens and other rooms of 
culinary departments on account of the resistance to im- 
pact of heavy utensils, to slipping when wet and removal 
of extraneous matter. 


In dealing with the item of doors, it was brought out 
that flush venered or slab doors cost from 40% to 50% 
more than panelled doors, nevertheless the development 
of such type in North America was brought about by the 
desire to avoid places for dust to accumulate and _ to 
economize in the cost of janitor service, thereby taking the 
place of panelled doors in their use for hospital work. 


There are, however, doors with one panel and with mould- 
ings designed to avoid lodging places for dust, frequently 
used in the hospital of to-day. 

The opinion was expressed that the door transom sash 
was objectionable. 

As to windows, the most favoured type for hospital 
work proved to be the double hung sash with boxed frames 
which can be revolved or reversed, an arrangement that 
finds favour in institutions in which the maintenance work 
is generally performed by women. This type with some 
of the modern developments, such as extra width of bot- 
tom rail of lower sash, which permits opening the window 
at the meeting rails, is a much more satisfactory ventilat- 
ing arrangement than casement sash. There are, how- 
ever, several patented types of sash which have desirable 
features not to be found in the ordinary sliding sash, but 
the cost involved is greater. 

Insect screens made of steel, copper or bronze wire 
mesh, either of the frame or roll type, are now standard 
equipment, but the annual cost of labour required to take 
down, store, and replace the frame type, to say nothing 
of the cost of storage space, probably places the roll type 
in the premier position. 

Special difficulties were discussed which arise in locat- 
ing the piping systems. Advantages are secured by the 
horizontal conduct of piping over ceilings of corridors, 
which ceilings are built especially low for such purpose. 
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Wall coverings, it was shown, have as great a variance 
as any phase of construction. In Europe tiling is used 
more than on this continent, whereas on this continent the 
scale runs from expensive woodwork and marble cover- 
ings in the entrances to walls of some rooms left entirely 
without plastering. 

Reverting to the volume and cost of building, it was 
found that the floor area of the interior rooms was in all 
cases found to be from 17% to 20% smaller than the 
area covered by the outer skin of the building. 

The average area required per bed in relation to the 
total of all inner areas was found to be that of 335 square 
feet, and the average cubic space required per bed in rela- 
tion to the total of all interior rooms of a hospital contain- 
ing only wards with everything pertaining thereto, is that 
of 4,236 cubic feet. 

The distribution of percentages of cubic space in 
Europe and on this continent are of great interest, for in- 
stance in Germany the following obtains: 

Nursing unit with complete service rooms, 69.14%. 
Kitchen, 2.27%. Operating department, 7.16%. X-ray 
department, 4.04%. Clinics, 1.03%. Rooms for per- 
sonnel, including special quarters, 12.42%. Training 
school, 3.94%. On this continent, the percentages herein- 
before quoted are in some cases exceeded and in others 
less, for instance: 

Nursing unit with complete service rooms, 52%, a de- 
crease of 17.14% to European practice. Kitchen, 3%, a 
slight increase. Operating department, 4%, a decrease of 
3.16%. X-ray department, approximately the same, that 
is 4%. Clinics, 5.5%, an increase of about 4%. Rooms 
for personnel, including special services and quarters, ad- 
ministration, laundry, power house, stores and workshops, 
3.14%. 

Analyzing these figures will show where in some de- 
partments this continent is more generous, and may be 
more extravagant than our European confreres. 

By way of illustration of the fluctuations in the cost 
per cubic foot which obtain on this continent a range of 
twenty-four hospitals with storeys varying from three to 
eighteen may be taken as a cross section of hospital con- 
struction. In the three storey building the cost per cubic 
foot was that of 43 cents, whereas that of the eighteen 
storeys was 61 cents per cubic foot. However, the aver- 
age cost per cubic foot for sixteen complete plants was 
that of 68 cents, and the average cost per bed $5,096.00. 
(These figures to-day, 1933, can be reduced by approxi- 
mately 20% owing to the substantial drop in price units 
of construction. ) 

Some interesting data was unearthed in the investiga- 
tion of twenty-three hospitals on this continent, that is, 
seventy-eight elevators were provided for 5,330 patients, 
making an average of sixty-eight patients per elevator. 
Plumbing fixtures were distributed on the basis of 2.1 
fixtures to each patient. Out of fourteen hospitals which 
had sound-absorption, an average of 1514% of the area 
had sound-absorbing material. applied. 

In the final analysis the summarized conclusions are that 
there is an international endeavour for economical, medi- 
cal and administrative reasons, to build hospitals in such 
a manner as to reduce capital outlay, cost of service and 
upkeep to a minimum. An essential means of obtaining 
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this end is to be found in the investigations carried out 
by special architects. 

The first item of expenditure is that of the building 
programme and the selection of the site. The responsible 
building owner or trustees will effect economy by engag- 
ing an experienced and qualified architect for the initial 
deliberations. 

The best unit or standard is necessarily the patient’s 
bed, and the available amount of floor area and cubic space 
per bed serves as a basis for estimating the cost of con- 
struction and the distances to be covered in service com- 
munication. The calculated percentage of distribution in 
different departments renders it possible, by the omission 
or addition of single groups of rooms to make true com- 
parisons between different institutions and to examine the 
dimensions of the departments. 

The expert will have the requisite knowledge of build- 
ing for the fixing of the square and cubic quotas, as also 
being aware that construction of too economical or inferior 
a character increases the cost of upkeep. 

Constructional costs vary so much in different localities 
that the idea of the cost per bed is misleading. If, how- 
ever, a figure is given, it is useful for comparison only if 
it is expressed in relation to the wages and prices of 
materials current in the respective localities and to the 
normal cost per cubic’ foot in the district in question. 

Finally, although the planning of any building must 
primarily be based on artistic principles, it is evident that 
these alone are not sufficient for determining the most 
practical and economical standard for a modern hospital. 
The complicated technical science of to-day requires a 
thorough knowledge of calculations supported by accurate 
statements, close co-operation of all professional services, 
and an inspiration based on human welfare if the earnest 
desire now being expressed throughout the civilized world 
is to be achieved. 


The Perfect Patient Greets the 
Perfect Staff 


OULD that all hospital staffs merited the praise 

expressed in the following lines written by a 

patient of the Royal Alexandra Hospital, Ed- 
monton, and would that all patients were so apprecia- 
tive -— 

“Sir,—For 80 years I have never been sick—never 
needed hospital care, doctor or nurse, but at the beginning 
of April I received a kidney-bladder stab, and although 
I was unwilling, my son shoved me into an ambulance and 
took me to the Royal Alexandra Hospital. This was my 
salvation. The time I spent there was the happiest two 
weeks I have ever spent in my life. Never shall I forget 
the kind, gentle, skilful treatment of my own doctor, the 
house surgeons, the nurses and the orderlies. I have often 
wondered what angels are. Now, sir, I know! 

“As I used to watch the many nurses in their shimmer- 
ing costumes, flitting about with noiseless footfalls, as I 
felt their gentle, soothing touch, on my sometimes fevered 
brow, as they were constantiy smoothing my ruffled bed- 
clothes, I knew that God had brought these angels into 
the world for this particular purpose. That Almighty 
God may bless and help them all, is the prayer of —.” 
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Maternity Wing, Ross Memorial Hospital, 
Lindsay, Stresses Home Atmosphere 


RECTED in Lindsay at a cost of approximately 

$85,000 and taking the better part of a year to build, 

the Victoria Wing, of the Ross Memorial Hospital, 
built especially for maternity cases, stands as a fitting mon- 
ument to motherhood -—an addition which, for modern 
appointments, complete sanitary arrangements and ex- 
cellence of construction, leaves little to be desired. 

Throughout every detail of construction the new addi- 
tion is a credit to the local contractors who were in charge 
of all work, to the Board of Governors who worked so 
hard to promote the idea, to the people of town and 
county, and to those old boys and old girls who still hold 
a warm spot in their hearts for their birthplace and who 
made generous contributions. 

For this wing was truly a community enterprise. The 
financing was started off with a generous grant of $50,- 
000 from the County of Victoria and the rest of the 
money was raised through private subscriptions handled 
by Mr. T. H. Stinson, K.C., M.P., Chairman of the Board, 
who, with the other members of this body—Lt. Col. F. J. 
Carew, W. Flavelle, A. E. Gregory and C. Squier, worked 
so hard for success. 

It was particularly fitting that the new wing should be 
erected from funds gathered in this way as it showed a 










Right—The Board 
Room. 


Below—The Stinson 
Memorial Room. 


proper appreciation of the great service done the district 
when Mr. James Ross, Montreal millionaire, erected and 
equipped the “mother” institution —the Ross Memorial 
Hospital—which opened in 1902, in memory of his parents 
who had lived in Lindsay for many years. 


In fact, of the present hospital plant only the laundry 
and central heating plant have been erected with funds 
raised in other than community drives or gifts. Both the 
Ross Memorial Hospital and the Annie Ross Nurses’ 
Home were the gift of James Ross. The new wing, as 
stated before was a community enterprise and the new 
ambulance was paid for through community work. 


But, to return to the latest addition. It extends north 
from the north-east corner of the hospital proper which is 
beautifully situated at the top of Kent Street hill just at 
the western entrance to Lindsay. From the outside it ap- 
pears as a handsome red brick structure with plenty of 
windows to assure patients abundant sunshine. It is 
heated from the central heating plant. Entrance is made 
by way of the main hospital, with which the wing is con- 
nected on each of its floors, and a very favourable impres- 
sion is created by the tastefully furnished waiting-room 
which is on the first floor. On this floor there are also 


Below—the 
Reception Hall is 
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and comfortably 

furnished. 
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two private wards and one general, bath room, utility 
room, diet kitchen, labour room and delivery room. 

Two semi-private wards, a central service room, utility 
room, diet kitchen, nursery and four private wards make 
up the second floor. On the top floor a Board Room has 
been provided for directors’ meetings and has been furn- 
ished with just the proper touch of dignity. In the base- 
ment are: Nurses’ classroom, prenatal clinic room, maids’ 
quarters, doctors’ lounge and scrub-up room. Storage 
space is also provided in the basement in one large stor- 
age room. As for the furnishings of the wards in the 
wing, the impression, one gets is of a home rather than of 
a hospital. The furnishings are walnut-finished and in 
each case consist of a bed, over-bed table, comfortable 
lounging chairs, separate wardrobe and reading lamp. 


All wards have running water and the private wards 
also have separate toilets. One feature of the lighting 
equipment in the wards is the special night light set in the 
wall to give sufficient light, yet not enough to bother the 
patients. All surgical equipment provided for the new 
wing is of the most modern type and is of stainless steel. 
Ail floors in bath rooms, utility rooms, and maternity 
rooms are of terrazzo. Those in the wards are of hard- 
wood and those in the corridors are covered with special 
battleship linoleum. 

Among the services included in the new wing are a 
noiseless elevator, an elaborate and efficient system and a 
dumb-waiter service for the diet kitchens which are equip- 
ped in the most modern manner with electric refrigerators 
and electric ranges. A special feature noted on the second 
floor is the acoustic treatment accorded the walls of the 
large and sunny nursery. 

One decided improvement the new wing has brought 
about is in the method of admitting patients. Before, they 
had to be taken in the main entrance of the hospital. Now, 
the ambulance can be backed to the door of the Victoria 
Wing, the patient transferred to the elevator, taken to the 
floor assigned and wheeled into the hospital through the 
connecting passage. 

When the wing was first erected, the purpose was to 
segregate maternity cases and to provide a place where all 
possible care could be taken. An idea of what measure of 
success has attended can be gained from the fact that in 
the first eight months 75 new citizens came into the world 
in the Victoria Wing. That is an enviable record for a 
hospital located in a town whose population is less than 
8,000. 

In every case the mothers whose babies have been born 
in the new Victoria Wing have been loud in their praise 
of its appointments and of the efficiency of the nursing 
staff under the able superintendency of Miss Ethel Reid. 

The Ross Memorial Hospital is now a 49-bed institution, 
14 of these beds being reserved for maternity cases in the 
splendid Victoria Wing just described. 


The Chatham Heather Club Provides 


Invaluable Service 


At the January, 1932, meeting of the Heather Club, 
Chatham, Ontario, it was decided to divide the club into 
groups, each group being responsible for the work of one 
month. This plan worked out splendidly and much valu- 





THE CANADIAN HOSPITAL 7 


able work was accomplished. The following is a brief 
account of the year’s activities: 

In January a bridge was held at the nurses’ home; in 
February a tea at the home of one of the members and a 
talk on Interior Decoration; in March the president spon- 
sored an afternoon and an evening musicale at her home. 
Mr. Duncan Robertson of New York, an old Chatham 
boy, being the artist. This was the outstanding feature of 
the year’s work. The April group gave a substantial 
donation ; the May group held a rummage sale; a delight- 
ful tea was sponsored by the June group and held at the 
home of one of the members. During the summer a 
bridge-luncheon was held at the summer home of one of 
the members ; in October a bridge was given at the nurses’ 
home and a tea was the feature in November. 

The ladies assisted with National Hospital Day in May 
and the Graduation Exercises of the nurses. 

During the year they sewed at the meetings, making 
garments for the operating room at the hospital. The 
convener reported 89 garments made. 

The club installed a Diathermy in the hospital at a cost 
of $482.00, and gave the usual donation of $50.00 for the 
upkeep of the two Heather rooms and a donation at 
Christmas for fruit for the patients at the hospital. 

Regret was expressed at the passing of two members, 
Mrs. Powell and Mrs. Manson Campbell. Mrs. Campbell 
was a charter member of the club as well as a life mem- 
ber. Her friendship and wise counsel will be long missed. 
In memory of Mrs. Campbell, her daughter, Mrs. Chester 
Glenn, was asked to join the club as an honorary member. 

Receipts for the year and balance on hand amounted to 
$563.70. Disbursements were $556.10. 

Officers for 1933 are as follows: president, Mrs. J. B. 
Smith; lst vice-president, Mrs. J. E. Gray ; 2nd vice-presi- 
dent, Mrs. W. H. Ferguson; secretary-treasurer, Mrs. C. 
C. Bragg; corresponding-secretary, Mrs. M. Vary. 


Squibb to Show Ancient Apothecary 
Shop at World’s Fair 


An ancient apothecary shop, dating back to the 17th 
century and intact in every detail, has been imported from 
Germany to E. R. Squibb & Sons, manufacturing chemists, 
and will be set up under the company’s sponsorship in the 
Hall of Science at the Chicago, Century of Progress, In- 
ternational Exposition. This quaint reminder of the days 
when alchemists were still at work trying to make gold 
out of base metals and the Faust legend was very much 
alive was bought from Dr. Jo Mayer of Wiesbaden. 

Hour glasses, queer scales, and primitive microscopes 
share space on the old shelves with ancient herb books 
and rows of profusely decorated jars and bottles of nos- 
trums and elixirs. 

Adjacent to the shop itself will be situated the apothe- 
cary’s library with its rare and musty books. Here will 
be on display the old guest record bearing among other 
noted signatures that of Frederick the Great. 

The modern exhibit of E. R. Squibb & Sons will tell 
the story of the scientific achievements of the company 
in pharmacy, hospital service, and biology. Phe theme 
of this exhibit will be the famous motto of the House of 
Squibb—‘the priceless ingredient of every product is the 
honour and integrity of him who makes it.” 
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A Practical System to Reduce Linen 
and Laundry Costs 


By S. T. MARTIN, 
Assistant Superintendent, Regina General Hospital. 


HENEVER hospital administrators assemble, 
one of the favourite topics for discussion is that 
of linen shortage and costs. 

This is a problem to which we at the Regina General 
Hospital have given some considerable thought, and as a 
result have put into effect a system which, if not perfect, 
is giving us excellent satisfaction, not only as to results, 
but also as to money saved. 

Prior to 1930, the method of handling our linen was as 
follows: 

All soiled linen was sent direct to the laundry, and re- 
turned to a central linen room, from which it was with- 
drawn by requisition, by floor supervisors and department 
heads. This system had many defects. It allowed the 
insistent nurse to’ obtain more than she required; linen was 
hoarded, and there were many other like abuses, with 
which you are all familiar, all with the result that at the 
end of the day we had no linen. This was a daily problem, 
aggravated at week-ends. 

To overcome this problem, we surveyed the hospital 
as to its linen requirements over a reasonable period, tak- 
ing the week-end as our guide. A complement for each 
type of bed was set up for this period, and it was then a 
simple matter to multiply this unit by the number of beds 
in the ward, in order to obtain the ward complement. It 
was surprising to find out that we did not have to in- 
crease our linen very much to bring our complements up 
to standard in all departments, when the excess was with- 
drawn from those who held linen over the standard set up. 

Our bed unit complement was made up as follows, 
adding special items such as breast binders, etc., to those 
departments concerned. 


Private and Semi-Private Ward Complement: 
On On In 


Bed Floor Laundry Total 
TI, ccinisncspriaveceincienenitelats 1 ly 1 3% 
Sheets o.....ccccecccccecceceecseceeeeee 2 2 1 5 
Pillow (Gases) cccccessscocscicssetscs 2 2 1 5 
Draw Sheets ....................00.. 1 ly, 1 344 
Face Towels ................00000.. 1 Lis 63 31/5 
Bath Towels ...............0000. 1 11/5 1 31/5 
Oe nT OTe 1 ly 1 3% 
Wash Cloths ............0..0........ 1 es a | 31/5 

Public Ward Complement: 

On On In 

Bed Floor Laundry Total 
ID sisisticciencrttcbciaateess 1 y, 2% 
SAS) eens Z 1% y, 4 
Pillow Cases ...............:00000605 2 1% y, 4 
| ere 1 1 y, 2% 
Mace DOWENS. sosi.cidsviccccscdsscudss 1 1 yy 2y% 
Bath Towels | <...005..c0c0sccs0c60s. 1 1 y 2% 
NNN iss sees eeishalcacntheatenanie 1 1 ¥y, 2% 
WW Asia AOIOUS 00023 cores 5 1 LIS 1 31/5 

General Complement: 

el Ph OI oa isn csi iteccetnnccs y, Y 1 
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MR. S. T. MARTIN, 


Assistant Superintendent, 
Regina General Hospital. 
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Abdominal Binders Surgical Wards 1% 1 2% 
Abdominal Binders Medical Wards 1 yy, ly 
“T” Binders Medical Wards ...... .... 1/3 1/6 ¥% 
“T” Binders Female Surgical Wards 1 y 114 
“T” Binders Male Surgical Wards 2/3 ifs 4 


Laparotomy Stockings Surgical Wards—10 pr. 
Laparotomy Stockings Medical Wards— 5 pr. 

On this basis, then, a medical public ward of 32 beds 
would have a complement as follows: 


NE si Bie see Relate is 80 
EES eR Te See oe ee 128 
PANGS CASES. oie icc cesecascp lie 128 
Le Te SS) (co 2a 80 
ACE PEO WEIS eek s Ghee ssn ea 80 
ES ALE PO WIGIS) ooo cs si sceatesbosse ed ceee ion eek 80 
ee nee re ee oF ae en 80 
AY VETS 1 ©] (0 aR 102 








May, 1933 THE CANADIAN HOSPITAL 9 
Pomel WanGers. .....-..-..6ccccccccseieccess. 17 listed, all fresh laundered linen being returned to the 
PU IPE 2. crcsdathsl.as.tupahoondaetete ts 17 central linen room, from where it is sent to the various 
RU TE CID ois iccsscccnciconss sue 32 wards and departments, according to the lists as counted 
BN ss seiko clicrarccrsreegeiaiee’ 32 in the Laundry. The newer articles are selected for the 
Pa Tis CD aise ase _ “ae private and semi-private wards, with the exception of 
We I anc cicciindssessnvn, giooniee 32 those made from unbleached cotton, which are kept on the 
PUP TORRE. «...oieeccccces, 5 ¥ public wards until they have whitened. This does away 
Ro INE Sesisceniesbawiseurimnion 5 with the necessity of marking the wards on the linen, and 
Terentement Towels .n.....:.00..0:0ics. ns: 40 sorting it for the right wards. 


The following list of instructions apply to all public 
wards: 

One sheet, draw sheet, pillow case, face towel, bath 
towel, gown and pneumonia jacket are to be changed every 
second day—Tuesdays, Thursdays and Saturdays. Spreads 
to be changed Tuesdays and Saturdays. 

In non-drainage cases, binders are to be changed twice 
a week. The Supervisor in charge gives out all linen, and 
linen cupboards are kept locked at all times. The Special 
nurses have the same allotment as above, once a day only. 

Laundry is delivered to the flat once a day, exactly the 
same amount being returned as was sent down. This on 
return is counted by Floor Nurse, and signed for, all dis- 
crepancies being noted at once. 

A Linen Inventory is taken on the Wednesday nearest 
the first of the month, and the inventory sheet sent to the 
central linen room. 

The Supervisor in charge is held responsible for seeing 
that no bed or patient is allowed to remain with soiled 
linen. 

The soiled linen is placed in bags marked with the Ward 
number, and sent to the Laundry, where it is counted and 


Once a month an inventory is taken by the Supervisor, 
and the shortage or overage is corrected. This system has 
worked out wonderfully well—we never hear of a linen 
shortage, and no one is requisitioning for extra linen. It 
is true that our inventories do not come out exactly, but 
shortages are by no means what they were before this 
system was put into effect. 

This has also put an end to the using of linen for dust- 
ers, mustard cloths, etc., as immediately such an article is 
found in the laundry from any floor, it is reported. 


The laundry holds out all torn linen or linen needing 
repairs (over 2,000 pieces a month). This is sent to the 
sewing room and placed in the reserve stock when re- 
paired, as the amount held out each day must be sent from 
this reserve to the floors, according to the list of soiled 
linen sent to the Laundry daily, so that the complement is 
not altered. 


Once a week, on Wednesdays, the wards return to the 
central linen room all torn or worn out linen that has ac- 
cumulated on their floors during the past week. Here it 


(Continued on page 26) 











Timely Literature 
on OXYGEN THERAPY 














We will be glad to send to Doctors or 
Hospital Superintendents on _ request, 
copies from the second large printing 
of the new book, “Recent Trends in 
Oxygen Therapy.” 


“Recent Trends in Oxygen Therapy” in- 
cludes descriptions of some of the work 
done at leading hospitals in the words of 
physicians whose clinical investigations 


have made modern oxygen therapy pos- 
sible. It also contains illustrations of 
oxygen rooms, tents and other equip- 
ment, as well as timely bibliography of 
the works of distinguished researchers in 
this field. 


Reports of other articles on oxygen are 
also available. 


Dominion Oxygen B.P. is guaranteed to be 99.5 per cent pure, and conforms to the 


requirements of the British Pharmacopoeia. 


It is supplied in cylinders of 220 and 


110 cu. ft. capacity (equivalent to 1,650 and 825 gal., respectively). 


DOMINION OXYGEN CO., LIMITED 


92 Adelaide St. West 


Toronto 2 


305 Bourgeois Street 
Montreal 
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The Library in the Thistletown Hospital 
for Sick Children 


By MISS EDITH AMSDEN, 
Children’s Librarian of the Toronto Public Library, 


Beaches Branch. 


BRANCH of our work in the Toronto Public 

Library, the influence of which is felt, not only 

on the spot it occupies, but all over Ontario, is the 
library in the Thistletown Hospital. 

The library is the gift of Mrs. Irving Robertson to the 
Hospital, the books having been selected by us at her re- 
quest, and has been in existence for about three years. A 
year and a half ago arrangements were made for two 
librarians to go to the hospital for one afternoon a week, 
except during the winter months. This in reality meant 
for a period of one hour and a half a week, as rest-hours 
and early tea limited the time available. 


There are sixteen wards, each ward containing eight 
beds. Of these the children in only eight wards were 
found “able” to read. Up to the time of our going out to 
Thistletown the use of the books had been disappointing 
to Mrs. Robertson and to Miss Elliot, the Superintendent. 
The library was a bright, attractive room, with row upon 
row of new books that were hardly ever touched. The 
delights of children’s favorite stories were unknown and 
unguessed by children and nurses alike. One of the 
nurses had given a great deal of time and thought to.a 
splendid catalogue and a system of circulating the books, 
but as most of the books were unfamiliar to her, and as 
the children were not used to reading, very little headway 
was made. To add to the difficulty the only way the chil- 
dren had of selecting their books was to choose one by the 
sound of its title called from a list. Our first visits to 
the Hospital were most discouraging, as no one wanted 
a book except the babies, who kept calling out, “Lady, 
lady, I want a picture-book!” and “Lady, lady, I want an- 
other one!” But what of the older ones? We finally se- 
cured a banana cart (for those not familiar with the hos- 
pital it may be explained that this is the name given to a 
low cart or waggon in which the children can push them- 
selves around). In this cart we put as many books from 
the library as we could; the cart was then pushed into 
each ward and the children asked if they would like a 
book. At first it was always “No, we get our books from 
home,” but by degrees one child after another expressed 
a desire for a book, and then we would push the cart near 
the bed, select what we believed he or she would enjoy, 
telling parts of the story until the rest of the ward became 
interested and we had requests from all the children for 
books. 

Where are the rows of new books in the library to-day ? 
Much to Miss Elliot’s sorrow, all their newness is gone; 
rebound books are appearing, and many with loose pages 
and torn backs are waiting their turn to be repaired. 
Have the children just been careless with the books? De- 
cidedly not, but the books have been and are being read as 
never before. When library day comes now at the hos- 


pital, on entering each ward we are greeted with: “Here 


comes the library! Hurrah!” and the children are read- 
ing the best we can offer them. 

Let me tell you about some of the children. Leonard 
was a little Italian boy who had never walked, due ‘to a 
tubercular spine. His parents, ignorant of the marvels of 
modern surgery, refused to let him go to the Hospital 
until forced to do so by order of the Court. Leonard lay 
for about three years in the hospital, and when he was 
brought to our notice he was nine. At first he refused 
even to smile at us, but by degrees he was completely won 
over by Miss Smaill (the children’s librarian of Runny- 
mede Branch, who works with me), and they became 
good friends, and then what a time they had with the 
books. He would not read or even open a book until Miss 
Smaill had assured him it was a hero story. He is now 
cured and walking about like any other boy, and has gone 
home to his delighted parents the richer for such friends 
as King Arthur, Perseus, and Sigurd the Volsung. 

Lottie, when we made her acquaintance, was known as 
an “up patient.” She is thirteen and enjoys boys’ adven- 
ture stories. One day, about a year ago, we took a copy 
of the “Three Musketeers” to the hospital. Lottie 
pounced on this new find. At our last visit, after Lottie 
had told Miss Smaill that her sweater was nifty and that 
my dress sure looked funny, buttoning down the back as 
if it was on backwards, she asked if we couldn’t find her 
a new title, as she had about exhausted the library supply. 
Miss Smaill by chance had a small new copy of “Twenty 
Years After” tucked under her arm, and this she brought 
to view. What a scene! “You darling!” cried Lottie, 
flinging her arms around her neck. “I have waited a 
whole year for that book.” 

Alfred, considered the brightest boy, is another tubercu- 
lar spine patient, and has spent a number of years flat on 
his back. His father is a music teacher, and it seems that 
Alfred follows in his father’s footsteps, for he can play 
the violin, jew’s-harp and mouth-organ equally well, and 
give any tune on request. He has a verty large stamp col- 
lection, and every minute of his day is taken up in fol- 
lowing one of his numerous hobbies. But Alfred never 
wanted a book, which seemed very strange. Finally Miss 
Elliot enlightened us regarding the cause thereof. His 
family kept him supplied with a variety of penny papers 
of the poorest type, which they got from England. These 
formed his reading material until one day Miss Smaill 
told the story of Masefield’s “Jim Davis” to another boy 
who was with Alfred. When she finished Alfred said, 
“Gee, that sounds a good one! I might read that.” We 
gave him a copy, and for the rest of the day he was 
simply lost in it, and that was the beginning. . 

I could go on indefinitely telling about children who 
have come to the hospital with no interest in reading at 
all, and who during the time of their convalescence have 
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read widely enough from the Thistletown Library to give 
them a background of appreciation of good books and a 
reading habit which will be a lasting source of pleasure. 
Many of the children have actually learned to read in a 
miraculously short time from books in the library. Other 
boys and girls, whose only idea of books had been lurid 
magazines, now read books of biography, history and 
historical fiction, and have had revealed to them a 
hitherto undiscovered interest in nature study, peetry, and 
art. But this I think is enough to show that the library 
is a vital spark in the life of the children at the hospital 
and that the use now being made of the books justifies 
the vision of those concerned in its establisiment. 


Nurses as Hostesses 


When the Chicago-Dallas route of the United Air Lines 
opened in March, twelve stewardesses, registered nurses, 
were placed as hostesses on the planes. This means that 
a total of forty-two nurse stewardesses are now employed 
on these lines. 


Lonpon, ONT.—Dr. L. Jessel, speaking before the So- 
cialist Forum here on April 9th, told his audience that 
Canada was half a century behind the times in not having 
a system of health insurance. He said that while Russia 


had the best medical system in the world, Canada’s doc- 
tors, working in a quagmire of tradition and outworn 
medical ethics, were compelled to do 75 per cent of their 
work free. 
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THE PRUDENT BUYER selects C.I.L. Hospital 
Sheetings because of the long and satisfactory ser- 
vice they give under the most exacting conditions. 


The compound with which C.I.L. Hospital Sheetings 
are coated contains a powerful Anti-oxidant that 
adds tremendously to their aging qualities, and to 
their resistance to the disintegrating influences of 
Sterilization, Uric Acid, Blood, Albumen, Oil and 
Live Steam. 


Under reasonable and equal conditions of care 
C.I.L. Hospital Sheetings can be depended upon to 
give the maximum protection at the minimum cost. 


C.I.L. HOSPITAL SHEETINGS 
are manufactured 100% by 


CANADIAN INDUSTRIES LIMITED 


FABRIKOID DIVISION 
NEW TORONTO, ONTARIO 























The life of the patient rests in the skilled hands of the surgeon 
and anesthetist. The success of the operation depends not only 
upon surgical skill and experience, but upon the choice of a 
safe, effective anesthetic. 

Surgeons and anesthetists everywhere prefer and specify Squibb 
Ether. Their choice is logical, for Squibb Ether has proved its 
dependability by carrying millions of patients safely through the 
unconscious and post-operative periods with a minimum of 
danger. 

Unusual precautions are taken in the Squibb Laboratories to see 
that Squibb Ether is made pure and kept that way. Squibb 


IN THESE HANDS 
RESTS THE LIFE 
OF THE PATIENT 


ETHER SQUIBB 


ER: SQUIBB & SONS or Canana, Lp 


Manufacturing Chemists to the Medical Profession since 1858 





Ether is the only ether packaged in a copper-lined container to 
prevent the formation of oxidation products. A specially de- 
signed mechanical closure prevents contamination of the ether 
by solder or soldering flux and permits a safety pin to be in- 
serted to provide a handy dropper for administering the ether 
by the Open Drop Method. 


Squibb Ether is the purest, safest and most economical 
Ether for surgical use. Send your request and profes- 
sional card now for our booklet on “Open Ether 
Anesthesia.” Address E. R. Squibb & Sons of Canada, 
Ltd., 36 Caledonia Road, Toronto. 
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May 12th— National Hospital Day 


When People of All Lands Pay Tribute to the Patron Saint 
of Nursing — Florence Nightingale 


By MARGARET RHYNAS, 
President of the Ontario United Hospital Aids. 


S May the 12th is the birthday of the Patron 

Saint of Nursing, Florence Nightingale, it seems 

fitting that this day has been set apart as a Na- 
tional Hospital Day—a day when all engaged in hospital 
activities pause at memory’s shrine to pay tribute to the 
memory of one whose name is revered and _ beloved 
throughout the civilized world, and whose life and creed 
are being exemplified im our hospitals day in and day out. 
While it may seem to some that this day is not celebrated 
extensively, I think hospital superintendents will bear me 
out when I say that while there may not have been great 
demonstrations on this day in the way of celebration, that 
the general public are not slow to recognize the fact that 
good work is being done and the Florence Nightingale 
pledge beautifully and faithfully exemplified in our hos- 
pitals throughout the entire year, thus honouring the 
memory of this Angel of Cheer and Pity and also making 
very sacred and precious the profession which she gave 
herself unsparingly for, and whose work in this, revolu- 
tionized nursing methods and hospital conditions the world 
over. 


This universal tribute each year creates a deep sym- 
pathy and understanding, obtained through visitation and 
tour of the hospitals on this day, when members of the 
Women’s Hospital Aid, in co-operation with the Superin- 
tendent of the hospital, form groups, assisted by one or 
more nurses conversant with the general routine and able 
to explain explicitly all hospital activities, thus familiariz- 
the citizenship with everything pertaining to the hospital 
from the operating room to the laundry. This we feel cre- 
ates an abiding interest in and for the institution, a greater 
sympathy and understanding of its needs, and when one 
has acquired a proper knowledge of the hospital, its ac- 
commodation and facilities available for caring for the 
sick, one realizes more fully all the difficulties attending 
alk the responsibilities, and realizes better than ever be- 
fore the patience, sympathy, tact and very close attention 
the various duties of those engaged in this great humani- 
tarian work; a confidence is created and fears and doubts 
regarding hospitals very largely dispelled. One realizes 
better than ever before the great blessings and benefits 
from a well equipped hospital, and one is forced to reflect 
upon the fact—*What would our community do without 
this great institution—the hospital—in our midst?” To 
know the hospital better is to be less critical and more 
considerate and thoughtful for those engaged in this great 
work of caring for the sick and suffering. If you doubt 
ihis, enveigle someone you know who dislikes the hos- 
pital to go with you and peep through the glass into the 
nursery—that alone will give one a real thrill. Just pause 
and learn of the care taken of the mother and her babe 
while in the hospital, and what it means to be able to pro- 
cure such care at this time. Then the little lad with the 
crooked knee—how he loves the nurses and is sorry when 
the time comes to depart for home. Grandma, too, is 


very happy despite the fact that she is in a public ward 
and thought first she might not like the publicity and con- 
stant passing of those not familiar to her. But lo and be- 
hold! She, too, is very happy and says it is such a con- 
genial and pleasant bond welded by a common sympathy. 
And so we might go on and on, portraying various phases 
of hospital life. 

I think Hospital Aid visitors will also bear me out when 
I say that, after visiting with the Hospital Aid group on 
visiting day, one looks forward to seeing the smile and 
greeting from the sick folk in the wards. They are very 
appreciative with few exceptions. 

We feel no greater work can be done by the Women's 
Hospital Aids than to make for a close contact between 
the citizenship and the hospital, and this day of all days 
has been wisely chosen, giving an opportunity of honoring 
the achievements and memory of Florence Nightingale and 
holding Open Hospital Day, when the Superintendents 
and staff of the hospital set apart this day to receive citi- 
zens of the community and show them through the entire 
hospital and enjoy, perhaps, a friendly chat and cup of 
tea from the hands of sympathetic Hospital Aid workers, 
thus cementing a bond between the entire community and 
the hospital staff. 
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Grid 


ler a SAVE MONEY 
aN \i INSURE ORDER AND 
ae SANITATION 


Economy is vitally important these 
days—and your linen bills must be 
kept down. Lost towels, mislaid 
sheets, wrongly used linen mean 
losses in money, in time, in order- 
liness, in sanitation, in good 
management. That is why more 
hospitals are constantly using 
CASH’S WOVEN NAMES to mark 
all linen and the wearables of 
nurses, physicians, attendants. 
CASH’S NAMES identify instant- 
ly, prevent loss or misuse, cut 
replacement costs. They are the 
sanitary, permanent, economical 
method of marking. 

Write and let us figure on your 
needs — whether institutional or 
personal. A folder of styles and 
samples with full information will 
be sent on request. 

INDIVIDUAL NAME PRICES 


3 doz.......$1.50 9 doz 
6 doz........ 2.00 12 doz 


J. & J. CASH, INC. 


3-L Grier St., Belleville, Ont. 


eM OPERATING ROOM 
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URING a quarter century of specialization in the manufacture 
of sutures, Davis & Geck has made notable improvements 
in technic and processes. In the D&G laboratories nothing is 


“taken for granted”. Materials are continually undergoing exact- 


ing tests, and their processing is governed throughout by positive 


controls. Many of these controls are original with Davis & Geck 


and are used exclusively in the preparation of D&G Sutures. 
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HE dependability of D&G Su- 
clipe is directly due to a system 
of manufacture wherein control begins 
with the raw materials and follows 
through to the finished product. 

In the preparation of D&G catgut, 
only the smooth side of the intestines of 
freshly killed sheep is used. As all of 
the processing is based upon size, the 
catgut strings are gauged individually 
on micrometer gauges. The strength 
and elasticity of the strings are tested 
on a recording dynamometer. Speci- 
men strings are subjected to an extrac- 
tion process to guard against excess 
fat or fatty acids. 

The chromicizing of D&G Sutures 


is regulated with extreme exactness. A 


Testing raw catgut for excess fats 








triple control is maintained by testing 
the absorption rate of specimens from 
each lot in digestive fluids, by ash 
analyses for determination of the 
chromium content, and by implan- 
tation of specimens in animals. 

The intensive heat sterilization to 
which all D&G Sutures are subjected 
is also safeguarded by a triple control. 
The sterilizers are equipped with 
sealed self-registering thermometers, 
indicating thermometers, and record- 
ing thermometers. . 

The sterility of D&G Sutures is 
verified by taking tubes at random 
from each lot and testing them aer- 
obically and anaerobically under the 
most rigid bacteriologic tests ever 





Neutrality is checked by titration tests 




















devised for testing catgut. During the 
testing period, all lots of sutures are 
stored in locked compartments and 
are not released until the bacteriologic 
tests have been completed and the 
specimens approved. 

Delicate titration tests are run to 


make sure that D&G Sutures are 





Ash analysis for chromium content 


absolutely neutral and. will prove com- 
patible with the tissues. Their flexi- 
bility is accurately measured on 
specially designed instruments of great 
sensitivity, and the tensile strength 
test is repeated to insure that the 
finished product fully conforms to the 
D&G standard. 










A triple control is main- 
tained over the steriliz- 
ing temperatures 












Sterility of D&G Sutures 
is verified by rigid bac- 
teriologic tests 


Flexibility is accurately 
measured by specially 
designed instruments 








A concise and accurate guide 


, | \HIS informative 56-page Manual contains 


descriptions of the various materials employed 


for surgical sutures and ligatures; recommendations as 
to the sizes and varieties best adapted to the various 
tissues; approved methods for handling sutures in the 
operating room, and factors governing their behavior 
under varying physiologic conditions. ‘The Manual is 
available upon request without charge or obligation. 

DAVIS & GECK,INC. v 217 DUFFIELD ST. v BROOKLYN,N.Y. 


Printed in U S. A. 
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Hospital Aid News 
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Women have this in common with angels, that suffer- 
ing beings belong especially to her—Balzac. 

God has placed the genius of women in their hearts, 
because the works of this genius are always of love— 
Lamartine. 

Next to God, we are indebted to women, first for life 
itself, and then for making it worth having —Bovec. 

Women in health are the hope of the nation. Men who 
exercise a controlling influence—the master spirits—with 
few exceptions, have had country-born mothers. They 
transmit to their sons those traits of character which give 
stability to institutions, and promote order, security and 
justice—Dr. J. V. C. Smith. 


They say that man is mighty 
He governs land and sea, 
He wields a mighty sceptre 
O’er lesser powers that be ; 
But a mightier power and stronger 
Man from his throne has hurled, 
For the hand that rocks the cradle 
Is the hand that rules the world. 


—Wwm. Ross Wailace. 


Ayr.—Hospital Aid members here have been very ac- 
tive. Recently a charting desk was presented by them to 
the Galt Hospital. The activities of this energetic group go 
to helping Galt Hospital and the Freeport Sanatorium. A 
musicale will be held shortly at the home of the President, 
Mrs. Hugh Paterson, to augment the funds of the Society. 

The President of the Provincial Association addressed 
a representative meeting of Hospital Aid members at Galt 
on April 4th. 

BRAMPTON. — The women of the Brampton Hospital 
Aid are having a Florence Nightingale tea on May 12th at 
the home of Mrs. J. H. C. Waite. The Provincial Presi- 
dent will attend and give an address. 

Nearly all Hospital Aids within the Ontario affiliation 
are assisting in the celebration of Hospital Day, May the 
12th. 

At the request of the Chairman of the American Hos- 
pital Association National Hospital Day Committee, Miss 
V. Miller, 400 copies of the Sketch of Florence Nightin- 
gale and National Hospital Day leaflets were sent to the 
above association to be used to promote interest and en- 
thusiasm in Hospital Day. The Hospital Aids Provincial 
President compiled these interesting and informative leaf- 
lets — which have helped to spread hospital mindedness 
throughout the continent. 

DUNNVILLE.—With a membership of 43, the energetic 
women of this Aid have lost no time since organized less 
than a year ago in doing much for the Hospital. The 
first venture was a Shower Tea when goods valued at 
one hundred and fifty-three dollars were donated. Kel- 
logg Day proved interesting as well as remunerative, 
thirty-six dollars being realized. 

Recently, members in co-operation with the Board of 
Governors, held a Carnival which brought $1,845. In 
January, a Bridge, $42.00; in February, a Valentine 

(Continued on page 23) 
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= Sterling Surgeons Gloves 
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of the Muscles 


The perfectly fitting palm per- 
mits of free action of the muscles, 
normal blood circulation, and eli- 
minates strain and fatigue. Sur- 
geons usually prefer Sterling. 


Sterling Rubber Company 


LIMITED 
GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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DISSOLVES DIRT 
INSTANTLY 


NEUTRO-SOAP — a concentrated liquid 
made on a scientific formula—makes clean- 
ing floors a quicker and easier job. Can be 
used on fine paint and varnish finishes with- 
out harm. Helps to preserve rubber and 
linoleum floor coverings. 


Samples and Prices on Request. 
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for Quality & Service 
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Toronto Vancouver 
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The Pressing Need for More Adequate 


Financing 


R. R. A. SEYMOUR, General Superintendent of 
the City Hospital, Saskatoon, has resigned owing 
to a difference of opinion with the city council on 

a question of policy in relation to the hospital budget. He 
stated that he could not curtail operating expenses as 
demanded by the city council and accept the responsibili- 
ties of such a course. 

Dr. Seymour is one of the leading hospital adminis- 
trators in the Western Provinces, where he has spent many 
years in developing hospitalization to meet the special 
needs of western communities. He undertook the task of 
reorganizing the City Hospital at the request of the Board 
of Governors, and during his tenure of office was com- 
plimented on his progress by internationally known hos- 
pital executives. 

Unfortunately, in these times of world wide stress, effi- 
ciency is not always fittingly rewarded. In this case Dr. 
Seymour could not endorse suggested economies which he 
believed would seriously impair the services of the hos- 
pital, and he had the courage to stand by his convictions. 

Reductions in provincial and municipal grants, together 
with reduced income and increased charity work, have 
placed a tremendous strain upon the hospitals, not only in 
the West, but throughout the country. Nevertheless, it 
has long been a cherished tradition of our hospitals that 
they cannot close their doors on those who are unable to 
pay. 

If the province and municipality will not, or cannot, 
meet the attendant deficits, it would seem high time that 
some form of group or state hospitalization be proceeded 
with which would not only enable the hospitals to pay their 
way, but would also make it easier for those who so often 





May, 1933 


find the hospital bill an unexpected and staggering financial 
burden. As Dr. Harvey Agnew remarked some time ago, 
“the United States and Canada are almost the only im- 
portant countries which have not adopted some form of 
national health insurance.” 

It is regrettable that an executive of Dr. Seymour's 
calibre should suffer as a result of the economic situation, 
and it is to be hoped that the hospital with which he has 
been associated will soon experience better times. 


nal 


Mimeographed Bulletins for Patients, 
Personnel and the Public 


HERE appeared in Hospital Management some 
time ago an article entitled “Mimeograph Helps 
Sunnyslope to Put Over ‘Personality,’ ’’ in which 

the author, Ellen E. Standing, Superintendent, Sunny- 
slope Sanatorium, Ottumwa, Iowa, outlines her institu- 
tion’s plan for increasing public interest in the hospital, 
improving personnel morale and encouraging good humour 
and cheerful outlook among the patients. Miss Standing 
firmly believes that a hospital needs a “winning” person- 
ality just as an individual does, and toward that end the 
mimeograph is used at Sunnyslope. 

Hardly a day passes that something is not printed on 
the mimeograph. Sometimes it’ is a “Message to New 
Patients,” a “Good Morning” greeting, a menu card, or 
then again copies of the “Pretzel” or “Health Habits.” 
Myriad other uses are found for this piece of modern 
office equipment. It is not unusual to “run off” a batch 
of hospital forms, history sheets, an annual report or a 
letter to physicians. 

Getting the patient in the right frame of mind and keep- 
ing him there is one of the most difficult and at the same 
time most necessary tasks in a tuberculosis hospital. It 
is sometimes impossible to have a long chat with the in- 
coming patient and tell him all the things he should 
know. Therefore Sunnyslope furnishes every incoming 
patient with a copy of “Message to New Patients,” which 
may be read at leisure and which will certainly be much 
better digested than a long verbal conversation. 

The “Good Morning” greeting was started about two 
years ago. It consists of a small leaflet or card which 
makes its appearance at each breakfast plate every Sunday 
morning. The quotations thereupon are gleaned from 
books and magazines, as also are the cover pictures, 
although occasionally originals are used. 

“Health Habits,” or the “pink bulletin” as it is called 
locally, is a 20-page bulletin published at Sunnyslope and 
mailed every month to each grade teacher and parent- 
teacher association in the vicinity of the hospital. The 
object is to promote better health among school children. 
The “Pretzel” is a smaller bulletin circulated semi- 
monthly among patients and their families. The main 
object of the bulletin is to teach the patient how to get 
well and keep well and how to live so that he will not 
endanger the health of others. It serves another pur- 
pose—that of a “pep talk,” to keep patient morale up to 
standard. 

The cost of these publications is said to be nominal. 
The initial cost of the mimeograph was met through the 
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sale of Christmas seals. “The “Good Morning” greet- 
ings cost less than 15 cents a week, including stencil, paper 
and ink. Stencils are used twice and sometimes they 
are indefinitely saved, perhaps to be used again. The cost 
of ‘Health Habilts” is 6 cents per copy, including mailing, 
and about 700 copies are mailed monthly. The cost of the 
“Pretzel” is determined by the number of copies; when it 
is mailed to patients’ families the cost naturally increases. 

There are several makes of dependable machines on the 
market which print by the stencil method, and also from 
type, and it is sometimes possible to obtain a good used 
machine. These are often in excellent condition and may 
be purchased at a comparatively low price. 


aa 


Improved Facilities Add to Effectiveness 
of Oxygen Therapy 


HE increasing use of oxygen as a therapeutic agent 
is indicated in the appearance during the past few 


years of several improved types of oxygen tents 
and chambers, and special equipment for the fitting out of 
oxygen rooms. Manufacturers of oxygen have also con- 
tributed their full share in its development by producing 
a product which contains no harmful impurities and which 
complies with the standards of the British Phar- 
macopoeia. 

Oxygen tents and chambers, on account of their port- 
ability and comparatively low first cost, will no doubt con- 
tinue for some time to come, to be the most popular equip- 
ment employed for oxygen treatment. Oxygen tents cost 
from about $300 to $500, at factory. A portable oxygen 
room about $1,000 and a built-in oxygen room costs from 
$3,000 to $4,000. 

A portable oxygen room which is said to be extremely 
satisfactory, has recently been placed on the market. The 
cost is somewhere between that of an oxygen tent and a 
built-in oxygen room. It has all the advantages of a 
room with accessibility to the patient, does not require 
the use of soda lime and uses about three cylinders of oxy- 
gen a day and about 300 pounds of ice. The temperature 
in this room can be kept as low as 65 degrees on even a 
hot summer day, with a relative humidity of about 40 per 
cent. It can be set up permanently in a hospital or it can 
be taken to a home and set up in one and one-haif hours. 
Authorities claim that the cost of oxygen treatment is not 
excessive. The large scale use of oxygen for many pur- 
poses has led to the availability of a product which can be 
obtained at a reasonable price. The cost of oxygen is not 
the same in all communities and depends to a certain ex- 
tent on the quality of oxygen used. 

We have available copies of articles on oxygen therapy 
written by leading authorities, and shall be glad to send 
copies to anyone interested. 


“If you have sweated from the brow, been beaten to 
the knees, had your spirits rent in twain, had your hopes 
blighted, your friends forsake you, been misunderstood, 
sneered at, derided, and lost battle after battle, then you 
do not know the need of acquiring the patience of the 
Master Man.”—Fern. 
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: News of Hospitals and Staffs 


A Condensed Monthly Summary of Hospital Activities, 
and Personal News of Hospital Workers 
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Brannon, Man.—A. C. McPhail, superintendent of 
Mental Hospital farms at Brandon, retired on pension., 
May 1, after 17 years’ service. 


* * * 


CHARLOTTETOWN, P.E.I—Work on the new Prince 
Edward Island Hospital will be finished about May Ist, 
and the building will probably be opened in. June. Splen- 
did progress has been made in the construction work by 
the contractors, A. F. Byers & Co., and by the sub-con- 
tractors. At the present time there are forty men at 


work in the building. 
> * *« 


CHATHAM, OntT.—The nursing profession of Western 
Ontario suffers a great loss in the passing on April 6th in 
London of Miss M. Sutherland, superintendent of Nurses 
at the Ontario Hospital. At the time of her death Miss 
Sutherland was convener of membership for district num- 
ber one R.N.A.O., of which Miss Priscilla Campbeil of 
this city is president. 
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Lonpon, Ont.—A. L. Hutton, son of Dr. R. L. Hut- 
ton and Mrs. Hutton, of Brantford, who graduates this 
year in medicine from the University of Western Ontario, 
has been appointed as intern at Parkwood Hospital, Lon- 
don. Mr. Hutton succeeds Dr. Herbert Moser, who goes 
to Victoria Hospital staff at the close of his year as intern 
at Parkwood. 

e * 2 

Lonpon, Ont.—Announcement of four appointments 
for medical graduates of the University of Western 
Ontario has been made by the alumni association of the 
college. 

‘The list includes Dr. Angus McKillop, ’26, named the 
first Western graduate to the anatomy department of the 
University of Toronto. He will act as demonstrator. Dr. 
Omrie Smith has been named to the staff of the Toronto 
Western Hospital. Dr. Hubert Loughlin, °30, to be resi- 
dent physician of Providence Hospital, Detroit, and Dr. 
Colin Brown, 31, assistant physician at the Psychiatric 


Hospital, Toronto. 
. -— > 


Lonpon, Ont.—David W. Crombie, M.D., M.R.C.S., 
L.R.C.P., has been appointed superintendent of Queen 
Alexandra Sanatorium at Byron by the directors of the 
London Health Association. He succeeds the late Dr. 
Frank Pratten. 

Dr. Crombie, who comes here in May, has since 1926 
been on the staff of the Calydor, Muskoka Sanatorium. 

Dr. Crombie is a former Londoner, his father being at 
one time a C.N.R. official here. He received his primary 
education here, and entered the study of medicine at Mc- 
Gill, graduating in 1918, after which he took a post- 
graduate course at Sananac, N.Y., and London, Eng. 

s+ ® 

Lonpon, OntT.—Approval by the Ontario government 
of the specifications is all that is required for the erection 
of a new $50,000 wing at Parkwood hospital at London. 
Decision to build the new wing, which will provide ac- 
commodation for 30 beds, was reached on April 5th at a 
meeting of the Women’s Christian Association. The as- 
sociation acts as a board of directors for both Parkwood 
and the McCormick Home for Aged People. Parkwood 
hospital at present is filled to capacity with 95 patients, 
and many applicants are waiting to be admitted. The 
board decided the new wing was necessary this spring. 
It will be built from its endowments and without public 
appeal. Mrs. C. E. Jarman is the convener of the build- 
ing committee. 

« & = 

MELVILLE, SAsK.—The council has decided to accept 
the offer of Mrs. A. Brandon for the operating of a pri- 
vate hospital, which will supercede the present municipal 
hospital of which Mrs. Brandon is now matron. 
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A tentative agreement containing some concessions on 
water, sewage and taxes has been drafted. The agree- 
ment will be submitted to the local government board, and 
if approved by it, the present hospital will be closed, and 
a private house will be rented by Mrs. Brandon for hos- 
pital purposes. The council has agreed to instal the pre- 
sent equipment in the house so acquired, and to pay for 
any additional plumbing which is deemed necessary. 


* * *K 


MontreEAL.—Work on the new St. Mary’s Hospital 
was to commence about April 20th, it was announced by 
Major D. J. O’Donahoe, chairman of the house committee 
and member of the finance committee of the institution, in 
addressing the annual meeting of the Ladies’ Auxiliary 
of the hospital on April 6th in the Mount Royal Hotel. 


* * * 


OrtrawA.—Canadians must continue to buy their sweep- 
stake tickets if at all, in dark alley fashion, the House of 
Commons on April 18th defeating a bill to legalize lot- 
teries conducted for the benefit of hospitals. The six 
months’ hoist—a time-honored parliamentary way of kil- 
ling a measure—was given the bill, 76 to 15, the vote 
‘cutting across party lines. 

The bill passed the Senate after a rough passage, but 
found few supporters in the elected chamber. The com- 
mon ground for opposition was that it fostered gambling 
and would not assist hospitals. 


* * * 


Ottawa, Ont.—In a special session of the Board of 
Civic Hospital Trustees, deductions in salaries along the 
same line as approved by the Board of Control and alder- 
manic caucus for the civic service were endorsed. 

Salaries up to and including $2,500 will bear a ten per 
cent deduction, from $2,500 to $4,000 there will be a 12% 
per cent deduction, and on all salaries over $4,000 a 15 
per cent deduction, to apply for the nine months. 

The total deduction will work out to a little better than 
10 per cent on the salary list, as naturally no deduction 
was made from pupil nurses who get only an allowance 


of $10 per month. 
* *« * 


Quesec, Que.—In less than forty-eight hours after 
sanction of the bill giving the Provincial Government the 
right to draw on consolidated revenue to make up tem- 
porary deficits in the public charities funds, a sum of 
$500,000 had been paid to hospitals and other charitable 
institutions of the Province. 

As explained by Hon. R. F. Stockwell,. Provincial 
Treasurer, the position of the Government was that sums 
due under the Public Charities Act could only be paid 
out of funds collected from its four special sources—the 
meal tax, the amusement tax, the tax on horse-racing, and 
an annual sum of $1,000,000 drawn from the Quebec 
Liquor Commission revenues, with these temporarily prov- 
ing insufficient, a sum of about $1,200,000 had become 
due to charitable institutions under the Act—although a 
considerable portion, of this, according to the Prime Min- 
ister, could have been paid if municipalities had paid their 
contributions. 

Since the passing of the bill, accordingly, the amount 
due has been cut to $700,000. 
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SASKATOON, Sask.—Dr. R. A. Seymour, General 
Superintendent of the City Hospital, resigned his position 
on March 31st. 


* * * 


SMITHERS, B.C.—The Sisters of St. Ann at Victoria 
have accepted an offer whereby all the assets of the loca! 
hospital association will be turned over to their organiza- 
tion as a one-third contribution from Smithers toward 
the construction of a $30,000 hospital. here. Advice to 
this effect has been received from Bishop Bunoz, Prince 
Rupert. 

The citizens of Smithers will have representation on 
the board of management under the new administration. 
A site for the new hospital has been reserved on Bulkley 
Hill. Construction will commence at an early date. 


(Continued on page 23) 
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Sterilization of the Unfit 


A famous British surgeon recently performed an opera- 
tion in defiance of the law in the hope of focusing public 
attention upon a necessary reform. The operation was 
carried out in the presence of a number of students at 
one of the large teaching hospitals, the surgeon explain- 
ing the circumstances. “This woman,” he said, indicating 
the patient, “already had four children when he first saw 
her — all mentally deficient. She was about to have a 
fifth, and he was asked to perform an abortion.” 


The surgeon continued: “I refused, because I disap- 
prove of sacrificing the life of an unborn child; but now 
that the child has been born I am going to make sure that 
this mother is not put to such distress again. She wants 
no more children, and she has consented to be sterilized 
permanently. Well, the law forbids me, but I defy it. 
Let them prosecute me if they like; I should welcome it 
because the more publicity focussed on this urgent matter 
the better.” 

This incident may impress the British Royal Commis- 
sion on the sterilization of defectives appointed some time 
ago. Two Western Canadian provinces have already 
adopted acts legalizing sterilization in order to lessen the 
multiplication of imbeciles and defectives. The Lieuten- 
ant-Governor of Ontario has his campaign in hand. Ina 
series of interesting addresses he seeks to familiarize 
people with the idea, and thus to formulate public opinion 
in support of a change in the law which must come if we 
are to prevent the fit from being submerged by the grow- 
ing number of the unfit—Toronto Mail and Empire. 


* 2K * 


Osteopathy in Ontario 


A bill to amend the Medical Act has been introduced 
in the Ontario House, having for its object the improve- 
ment of the status of osteopathy in this province. What- 
ever may be one’s personal opinion of osteopathy, there is 
no denying that the present official attitude towards the 
art is unsatisfactory and anomalous. An increasing num- 
ber of people believe in the efficacy of osteopathic treat- 
ment, personal experience being the basis of their faith; 
many members of the regular medical profession special- 
ize in its principles and the requirements demanded of 
those who are not allopaths are of a character to ensure 
that none but the qualified shall be permitted to practice. 
No organization is more anxious than the osteopaths them- 
selves, it can be confidently asserted, to bar out the in- 
competent; but this can best be achieved by regularizing 
the status of the system in this province, instituting defin- 
ite standards and qualifications and distinguishing those 
who attain those standards with recognized titles. 

The bill in question seeks to secure the election of five 
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approved osteopaths to the council of the College of Physi- 
cians and Surgeons and to bring legally qualified practi- 
tioners under the Medical Act. It prescribes the studies 
essential to the completion of the course and other quali- 
fications demanded of candidates before registration. It 
keeps out all who fail to measure up to the requirements 
and so protects the public from the unscrupulous and un- 
skilled. Candidates who pass the tests and succeed in 
getting their names inscribed on the official rolls will, 
under the provisions of the bill, be entitled to call them- 
selves “doctor,” just like members of the regular medical 
professions, and none but registered doctors will hence- 
forth be able to practice. Osteopathy has established it- 
self in favour with a large section of the citizenry, whose 
opinion is worthy of respect. Those who do not agree as 
to its merits are under no compulsion to have recourse to 
it; but the system is entitled to fair treatment, without 
prejudice or discrimination. This the bill is intended to 
ensure. Some provinces of Canada have already enacted 
similar legislation—Hamilton Speclator. 

NotEe.—This bill was rejected by the legal bills committee 
of the legislature on April 11th. “There is no doubt,” 
said Hon. Chas. McCrea, chairman, “great benefits are 
conferred on sufferers by osteopathy. This bill goes too 
far and we will have to work out some means for the 
advantage and protection of the public.” 

‘+. * 


Children’s Health, Now and 
in the Future 

At the annual meeting of the Children’s Memorial 
Hospital, held in April, the report of the Social 
Workers indicates one of the many serious consequences 
of the present depression. More and more the hos- 
pital is being compelled to deal with cases arising directly 
from malnutrition or actual undernourishment among the 
children of Montreal. Such cases were no part of the 
hospital’s original care, but as the gravity of the depres- 
sion has increased and as more and more children are be- 
coming its victims, the Children’s Memorial Hospital has 
thrown open its doors to a steadily increasing number and 
variety of cases and ailments until it is now, in the words 
of the Medical Superintendent, a general hospital for 
children. 

It is a dark picture that is thus presented, and we shall 
not realize the full significance of it for years to come. 
Medical science has been for years laying great stress upon 
the importance of care, attention, and, above all, proper 
diet in the early years of the child’s life. The wisdom of 
such teaching and its effects upon parents has been amply 
proven by the steady betterment in health statistics. Of 
course, in times like these the home care of a multitude 
of children is bound to be lessened. Both in quality— 
and too frequently in quantity—their food suffers, and 
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hundreds of parents, anxious and distressed by many add- 
ed worries, are no longer able to care for them as they 
used to do. 

All this is bound to have an effect eventually upon the 
general health average of children so handicapped; the 
wonder is that it has not been apparent before this. 
Tuberculosis, which the hospital is finding an increasingly 
grave problem—as are all other institutions of its kind— 
discovers easier prey among undernourished children, and 
one entire pavilion of the two erected this year is now 
reserved for this disease. 

Altogether the Children’s Memorial has a serious prob- 
lem on its hands in the fight to counteract the evil effects 
of hard times upon the unfortunate children of this great 
city. It is manifestly more than ever important that this 
fight should go on with increasing vigour, for it is largely 
on what institutions of this kind can do that the future 
of these children depends. Much can be done and is being 
done to counteract the effects of the inevitably diminished 
care and proper food that go with periods of acute depres- 
sion. Were it not for this, the consequences of present 
conditions in the years to come would be more grave than 
—it is to be hoped—they now will be, although, with ali 
that can be done, they will be grave enough—Montreal 
Star. 


Testimonials Worthless 


“Denied the use of testimonials, the racket of the fake 
healer, who is the gangster of the cure-all world, would be 
nothing but a whisper.” This statement by Dr. Solon R. 
Barber suggests his subject in part IV of the series, “Quel- 
ling the Quacks,” which appears monthly in Hygeia. 
Some testimonials are bought with money, a two-pants 
suit or a supply of photographs. A few testimonials are 
sincerely given, because the person believes that the “bear 
oil” actually was a cure. In many instances writers of 
testimonials are in their graves at the time their letters 
appear. What the testimonial giver says is of little im- 
portance, in the opinion of Dr. Barber, because the aver- 
age layman who furnishes the testimonial is completely 
unable to diagnose his trouble. 


Hospital Aid News 
(Continued, from page 17) 
Card Party, $125.00; in March, a Rummage Sale, $62.00; 
also cash donations of $18.00, besides membership fees of 
$22.00. 

A washing machine was purchased for the hospital 
laundry, also material for doctors’ gowns, patients gowns, 
pneumonia jackets and towels. The Women’s Institute 
replenished the supplies for the nursery, in co-operation 
with the Aid. 

The foregoing speaks volumes for the success of this 
energetic group. 

FErGus.—A meeting of interested citizens and mem- 
bers of the Hospital Board of the Groves Memorial Hos- 
pital will hoid a meeting on April 28th for the purpose of 
forming a Hospital Aid. The Provincial President will 
attend, and give an address on aims of Hospital Aids— 
and assist in the organization. 

KITCHENER.—A large number of representative women 
from Waterloo and Kitchener enjoyed a delightful and 
illuminating address given by the Provincial President on 
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March the 24th when Mrs. A. R. Kaufman, King Street, 
Kitchener, opened her beautiful home to interested women 
of the city and district to hear a talk on Hospital Aid 
Activities. A reception was later held at the nurses’ resi- 
dence, when Miss Scott, the Superintendent, and Mrs. 
C. D. Walsh, President of the Kitchener Aid, received the 
guests, among whom were Mrs. A. R. Kaufman, Mrs. 
Mary Kaufman, Mrs. August Lang, Mrs. J. S. Lockie, 
Mrs. C. F. Ott. Mrs. Kalbfleisch and Mrs. O. H. Hughes 
pouring tea. Assistants were: Mrs. Clifford Belyea, Mrs. 
F. R. Pollock, Mrs. A. L. Campbell, Mrs. A. L. Bitzer, 
Mrs. J. Carroll, Mrs. C. L. Upper, Mrs. C. F. Thurlow, 
Mrs. Charles Hahn. 

During the afternoon Mrs. Fruergaard-Peters delighted 
the guests with violin selections, accompanied by Mrs. 
Peterson. Little Miss Kaufman, in a spring time pink 
dress, gracefully presented Mrs. Rhynas with a bouquet 
of sweet peas and pink roses. 


News of Hospitals and Staffs 
(Continued from page 21) 

Toronto.—Appointment of Miss Nora Moore as di- 
rector of public health nursing was approved by the board 
of control on the recommendation of Dr. Gordon P. Jack- 
son, M.O.H. 

Miss Moore, formerly assistant director, succeeds Miss 
Eunice Dyke, who was dismissed from the service along 
with Miss M. I. Bullick in connection with the death of 
Baby Kenny. 

The board also approved appoifitment of Miss, Zoda N. 
Keefer as assistant director of the division. 

Miss Moore has been connected with the department 
since 1912, and Miss Keefer since 1915. 

- « = 

Toronto.—Realizing the long-cherished dream of mak- 
ing some substantial contribution to Women’s College 
Hospital, the Sherbourne House Chapter, I.0.D.E., has 
voted $1,500 for equipment of an operating room at the 
hospital. Much of the sum allocated was secured by in- 
dividual effort in raising “talent money,” and some of the 
schemes revealed surprising ingenuity and initiative. Miss 
Meiklejohn is the Superintendent of the hospital. 

* *- * 

Toronto.—Grants to hospitals made by the Provincial 
Government are to be reduced from 10 to 15 per cent., 
Hon. Dr. J. M. Robb, Minister of Health, informed the 

(Continued on next page) 
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WOVEN NAMES 
for Marking 


Hospital Linen and Uniforms. 


DISTINCTIVE — PERMANENT — ATTRACTIVE 


Prices and Samples upon Request. 


J. & J. CASH, INC. 


3-L Grier St. Belleville, Ont. 
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PURE WOOL 


BLANKETS 


AND SILK BOUND OVERTHROWS 
made specially for 
HOSPITALS AND INSTITUTIONS 


AYERS Ltd. hotness Mille 























S.S. White Company of 
Canada Limited 
250 College Street 


ANAESTHESIA GASES 


N.O, Oxygen, CO, and Mixtures. 


Toronto, Canada 























Food Service Equipment 























GEO. R. PROWSE RANGE CO. 


LIMITED 


High-Grade Kitchen Equipment 
for Hospitals, etc. 


2025 UNIVERSITY ST. - MONTREAL 
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(Continued from preceding page) 
Legislature on April 3rd when speaking on second read- 
ing of his two bills amending the Public Hospitals Act 
and the Sanatoria for Consumptives Act. The saving to 
the Government is about $100,000. 

The amendment to the Public Hospitals Act which 
passed second reading, provides for a reduction in the 
municipal liability for indigents in hospitals from $1.75 
to $1.50. He explained that the average cost per patient 
in the Ontario hospitals had been reduced to $1.01 per 
day from $1.25, the reduction having been made in the last 
two years. The saving in this regard in cost of mental 
hospitals was $989,800, while there are $11,300 patients 
in these hospitals. 

“We have impressed on hospital authorities the neces- 
sity for reasonable means in order to reduce their costs,” 
observed Dr. Robb. 

’' + *# 

Vancouver, B.C.—An offer to purchase the Old Point 
Grey Municipal Hall, for $30,000 was made to the City 
Council by the Sisters of Charity of the Immaculate Con- 
ception. It is desired to use the building for a hospital. 

The offer is conditional upon civic and provincial per- 
mission being granted to use the building for hospital pur- 
poses, excepting tuberculosis and contagious diseases. 
The offer was in the form of $10,000 cash with payment 
of the balance to be arranged. The matter was referred 
to a committee on property purchases. 

: + & 


VANCOUVER, B.C.—Contract for construction of a new 
hospital was let on April 12th by the board of directors of 
Crippled Children’s Hospital to the firm of Baynes & 
Horie. The price was $36,424, and it was expected con- 
struction will commence early in May. 

The institution, which will replace present rented quar- 
ters at Marpole, will be erected on a new site, three and a 
half acres in extent, just south of Langara golf links and 
overlooking the Fraser River. The property is bounded 
by Fifty-ninth Avenue, Columbia Street, Sixtieth Avenue 
and Manitoba Street. Clearing of the site has been com- 
pleted. 

+ * «* 

Victoria, B.C.—In future a tax of 5 per cent on all 
public meals in this province will be levied by the govern- 
ment and the revenue thus derived will be turned over to 
the hospitals of British Columbia. 

Levvying of this tax is designed to relieve the situation 
for the hospitals which, owing to cancellation of the 
government’s former grants of about $250,000, were faced 
with serious financial situations. It is reported that this 
plan may be altered in the event of sweepstakes for hos- 
pitals being authorized. 

Although it is a difficult matter to calculate what the 
revenue may be from the new tax, it is anticipated that it 
will approximate a quarter of a million dollars annually. 
In that event, the hospitals would be compensated for the 
loss of their present grants during the present financial 
crisis. ‘The tax will be collected by restaurant operators 
and will be handed over to the government by them in 
the same manner as theatre operators are now doing. 

> * « 

WINNIPEG, Man.—In accordance with an announce- 

ment made by C. S. Riley, President of the Hospital 
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Board, the out-patient department of the Winnipeg Gen- 
eral Hospital closed on April 15th, and will not reopen 
until financial assistance from the city has been assured. 
More than 24,000 citizens, unable to afford the services 
of private practitioners, are denied free clinical service 
with the closing of the clinic. During the last fiscal year 
of the hospital, ending Aug. 31, 1932, 24,582 patients paid 
83,969 visits to the clinic. 
x. > 

YarMmouTtH, N.S.—The Board of Directors of the Yar- 
mouth Hospital have decided to dispose of the hospital 
farm. The farm has not been able to show a profit in 
operations. 

To alleviate the crowded condition of the present nurses’ 
home the Board has leased another property as a tempor- 
ary residence for a period of 6 months. At the end of 
this period it is hoped that more permanent arrangements 
will be made. 


With the Manufacturers 


Viceroy Company Announces New Executives 


Viceroy Manufacturing Co. Limited, West Toronto, 
announce the appointment as vice-president of Clifford A. 
Jones, formerly general manager of the Seiberling Rub- 
ber Company, and W. H. (Si) Hodgins, also of the 
Seiberling Rubber Company, as manager of the drug 
sundry division. . 

Mr. Jones is one of the best known executives in the 
rubber industry in Canada. He was president of the 
Rubber Association of Canada for the 1931-1932 term. 
Prior to coming to Canada, he was assistant general sales 
manager of the Seiberling Rubber Company, Akron, Ohio, 
and from 1911 to 1921, assistant sales manager, mechan- 
ical rubber goods department, Goodyear Tire and Rubber 
Company, Akron, Ohio. 

Mr. Hodgins has been closely associated with the mer- 
chandising of rubber goods to the drug trade in Canada 
for a period of 26 years. He is reported to have sold the 
first moulded hot water bottle ever made in Canada. Dur- 
ing the past six years, he has directed the merchandising 
policies of the drug sundry department of the Seiberling 
Rubber Company. 


Rubwood Toilet Seats Withstand Severe Tests 


In the selection of hospital equipment, replacement cost 
is always an item of important consideration and this 
particularly applies to plumbing equipment and fixtures, 
which in a hospital are subjected to considerable abuse. 

Laboratory tests, to which Viceroy Rubwood toilet seats 
are subjected, are a great deal more severe than any 
strain a toilet seat can possibly be called on to withstand 
in a lifetime of service. Strength is the outstanding 
characteristic of these seats. The name Rubwood is de- 
scriptive of their construction, in which a core or founda- 
tion is built up of alternate layers of plywood and rubber, 
bonded together under extreme heat and pressure. Over 
this core a heavy rubber cover is then vulcanized, forming 
a one-piece unit that even live steam cannot penetrate. 

Not least of their advantages is the sanitary feature of 
these seats. Being stain-proof and impervious to odors, 
they are regarded as the most sanitary toilet seats obtain- 
able. And they are easily cleaned with soap and water. 
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GEVAERT RADIOGRAPHIC FILM 
(SUPER RAPID SPECIAL) 
An X-ray Film of the Highest Standard. 


NON-COMBUSTIBLE 
(Safety) 


GEVAERT DENTUS AND OCULUS FILMS 





Gevaert Prepared X-Ray Developer and Fixer 


The Gevaert Company of America, Inc. 
345-349 Adelaide St. W., Toronto 

















REXWEAR 


Guaranteed to Wear Five Years 
Sheets and Sheetings 
Pillow Cases and Cottons 
Made Specially for FABRIC 
Hospitals, Institutions, Hotels 


for C d 
WM. H. CURRIE 22 rront'st.w., TORONTO? 


DAVIS GELATINE 


The richest protein food—as used by Hospitals and 
Institutions throughout the world and recommended 
by the Karitane Homes, New Zealand, specialists on 
infant dietary. Packed in 7-lb. and 112-lb. sealed 
containers. 


DAVIS GELATINE (CANADA) LTD. 
27 Front St. East, Toronto, Ont. 



























POSITION WANTED 


DIETITIAN—Graduate. Six years hospital experience in 
planning and supervising. _ Special diets, teaching student 
nurses, planning menus, purchasing food supplies, managing 
employees, etc. This includes a post-graduate course in a 
Toronto hospital. Twenty-five years of age; excellent refer- 
ences. Held last position four years; in charge of depart- 
ment in an American hospital. Forced to give it up because 
of attitude of State Department to Canadian employees. 
Willing to go anywhere. Box 83B, The Canadian Hospital, 
177 Jarvis St., Toronto, Ont. 

HOSPITAL EXECUTIVE—14 ycars’ experience as Secre- 
tary-treasurer, Accountant, Purchasing Agent, Business 
Manager, would welcome change to similar position or lay 
superintendent of 100-bed hospital. Apply Box 44, The 
Canadian Hospital Journal, Toronto. 








X-RAY COURSE FOR PHYSICIANS—NURSES 
Three months — Instruction in Technique — Interpretation 
Classes form first of each month. Information write 

DR. A. S. UNGER, Director of Radiology 
Sydenham Hospital, 565 Manhattan Avenue, New York. 





POSITION WANTED 
YOUNG MAN, experienced in hospital accounting and 
collecting, desires position. References submitted on request. 
Box 93 F, The Canadian Hospital, 177 Jarvis St., Toronto. 





DIPLOMAS 
DIPLOMAS—ONE OR A THOUSAND-—Illlustrated circu- 
lar B, mailed on request. AMES & ROLLINSON, 206 
Broadway, New York, N.Y. 





CLASS PINS 
We make a specialty of manufacturing rings and pins for 
hospital training schools; catalogue and special designs on 
request. J. F. APPLE CO., LANCASTER, PA. 
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A Practical System to Reduce Linen 
and Laundry Costs 


(Continued from page 9) 


is either exchanged or repaired, so that the complement 
again remains constant. 

We do not allow any patched bed linen to be used in any 
of our wards; sheets, spreads or blankets being cut down 
for nursery cots or for the cribs of children’s wards. All 
other linen is salvaged if possible, but if beyond further 
use, it is immediately dyed a light blue, and no one is per- 
mitted to use any rags but these for dusters, etc. Being 
dyed blue, it is easy to distinguish from it other hospital 
linen being used for purposes other than those for which 
it was intended. 

Before these changes were made, our sewing rooms 
made use of a great variety of qualities and makes of 
fabrics. We have, to a large extent, worked out a standard 
on the best quality of unbleached and bleached sheeting 
for most purposes, and we find that where it is possible 
to use the unbleached cotton, the life of the article is 
lengthened considerably. For instance, we use unbleached 
sheeting entirely for our draw sheets, patients’ gowns, doc- 
tors’ gowns, nurses’ gowns, nurses’ Diet Kitchen, Operat- 
ing Room and Isolation gowns, bed pan covers, etc. These 
are all washed before being put into service, and it is sur- 
prising how quickly they whiten up. We use bleached 
sheeting for making our nurses’ uniforms, cuffs, aprons, 
for screen covers, dresser scarves, and so forth. 

In the matter of towels, we have standardized on 
“Union” towelling, which is part cotton. It gives us con- 
siderable more wear than the straight linen, even in dish 


towelling, and it does not seem to perish with sterilizing 
to the same degree as the linen does. 


In the replacement of our Operating Room towels 
(about 100 a month), those that show the slightest wear 
are immediately withdrawn and marked so they can be 
identified as being replaced, and then put into service in 
some other department, such as the laboratory, where the 
darns or small holes are not objectionable. 

We formerly used an imported crested spread, these 
costing us about $3.50 each. We now use a Canadian- 
made Krinkelette spread, at one-third the price, and this 
gives us better service. 

For the past fifteen months we have been using an im- 
ported sheet, guaranteed to last for five years, and to date 
we have not made any replacements. A sample of this 
sheet was put through our laundry for 500 washings be- 
fore much deterioration was shown. 

We have endeavoured to simplify our patterns, doing 
with tails, tapes, etc., as much as possible, as these all 
make for continued maintenance. Our patients’ and doc- 
tors’ gowns are made of one piece, and shaped by a pleat 
in the front at the neck band. This cuts down the 
original cost, and also further repairs to the side seams, 
which we have eliminated. 

All stained linen is withheld from the wards, a supply 
being kept in the linen room, and requisitioned for use 
in those cases in which staining drugs are being used, such 
as burns, erysipelas, etc. When a quantity of stained 
linen has been accumulated, it is returned to the laundry 
for special stain-removing treatment. 

The putting into effect of the above principles has, in 
the Regina General Hospital, been very satisfactory, not 
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only in the matter of always having an adequate supply of 
linen, but also a large saving has been shown in the cost 
of our laundering, as well as in the amount of linens pur- 
chased. 

Since 1930 a marked reduction has been made in the 
number of pieces of linen replaced. The following are a 
few examples: 

1930 1932 
Sheets replaced 415 
Spreads replaced 298 
Pillow Cases replaced 871 

The following is a comparison of costs for the vears 
1930 and 1932: 

1932 
1,541,622 
$10,177.00 

3,944.00 


No. of pieces laundered 

Laundry Wages 

Laundry Supplies 

Linen and Sewing Room 
Wages 4,239.50 3,650.00 

Cost of new Linen 13,200.00 5,361.00 

In making these changes, some interesting facts were 
brought to light. One was that the average monthly 
number of items laundered is approximately 125,000 
pieces. This includes all our hospital linen, nurses’ home 
linen, including the personal laundry of the resident staff, 
yet out of this total we find that our case room, which 
averages 50 cases a month and our maternity floor nursery, 
with a daily average of 16 babies, use over 11,000 pieces 
a month. Also, our children’s ward, with an average of 
15 patients a day, used over 9,000 pieces a month, or a 
combined total of nearly one-sixth of all our laundry, or 
considerably more than the total laundry for our nurses’ 
home, including the personal laundry of a staff of 130 
persons. 

I wonder how much consideration is given this item 
when estimating the cost of these services? In our own 
hospital, the charge for a baby in the nursery is only 50c. 
per day. 
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WE PREPAY THE FREIGHT ON BED GOWNS 


in Twelve Dozens Lots, or on Orders for an Assortment 
of items amounting to $100 or more. 


NURSE’S 
OPERATING 
GOWN 


Full-length gown 
with plain front, 
neat turn-over 
collar and_ full- 
length sleeves. 
Closes down back 
with tie tapes, 
and with long 
belt stitched on 
front to tie at 
back. Can be 
furnished with 
knitted cuffs 
which fit closely 
and easily into 
the rubber gloves. 


Style No. 442 


Reduced Prices on Operating Gowns 
Material 

Number Description Per doz. 
99 Best Quality Unbleached Sheeting $12.00 
58 High Quality Bleached Sheeting.. 13.00 








Style No. 407 


PATIENT’S BED GOWN 


Standard length, 40 inches, closes down 
back with tie tapes, or linen buttons, if 


preferred, 


reinforced with yoke both 


back and front. 


Material 
Numbers 


97 
99 


58 
56 


Prices 
Description 
Unbleached Shecting 
Best Quality Unbleached 
Sheeting 
High Quality Bleached 
Sheeting 
Bleached Marble H 


SURGEON’S 
OPERATING 
GOWN 


A full-length 
gown with plain 
front, standing 
collar and _ full- 
length sleeves. 
Closes down the 
back with tie 
tapes, and with 
long belt stitch- 
ed on front to 
tie at back. Can 
be furnished with 
knitted cuffs 
which fit closely 
and easily into 
the rubber gloves. 


Style No. 431 


Reduced Prices on Operating Gowns 
Material 

Number Description Per doz. 
99 Best Quality Unbleached Sheeting $12.00 
58 High Quality Bleached Sheeting... 13.00 





56 Best 
H 


Above prices are for regular 


e 


15.00 
If re- 


quired with knitted cuffs add $1.00 per doz. 


Style No. 175 


House Doctor’s Shirt 


SURGEON’S 
OPERATING 
COAT 


Style No. 132 


Made of Bleach- 
ed Marble Head, 
closed down front 
with tie tapes. 
Price $15.00 per 
doz. 


56 Best 
He 


Above prices are for regular cuffs. 


If re- 


quired with knitted cuffs add $1.00 per doz. 


SURGEON’S 
OPERATING 
PANTS 


Style No. 311 


Made of Bleach- 
ed Marble Head, 
pyjama. style. 
draw tape at 
waist. Price 
$15.00 per doz. 








teed, as to 
workmanship 
material. 





All garments uncon- 
ditionally guaran- 
both 
and 


Quotations 
cheerfully 
submitted on 
Special 
Apparel for 
Hospital use. 

















Styles Nos. 132 and 311 


Sales tax is NOT included in above quotations, as 
same does not apply when garments are shipped 


to Approved 


Hospitals under their purchase 


orders bearing the required Sales Tax exemption 


certificate. 


MADE IN CANADA BY 





Style No. 113-79 


House Doctor’s Coat 


Made of bleached drill, this 


coat is neat and service- 


Made of the best quality 
bleached shirting, our No. 


65. Price $18.00 per doz. 


690 KING ST. W. 


TORONTO 


CORBE TT- COWLEY 


1032 ST. ANTOINE ST. 


able. It has the lay-down 
collar, three pockets, de- 
tachable buttons and point- 
ed cuff on sleeve. Price for 
the coat, $24.00 per dozen. 
Pants to match, $24.00 per 
dozen. 


MONTREAL 
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ARE YOU CONSIDERING 
PRICE OR COST? 


F YOU have considered the cost of regrinding and replace- 
ment of your surgical scissors, you will be interested in the 
new BARD-PARKER RENEWABLE EDGE SCISSORS. 


Bard-Parker Scissors are lower in upkeep because they eliminate 
costly and unsatisfactory regrinding. Dulled edges are quickly 
replaced with new keen edges at 16%3 cents per pair against 
a much higher average regrinding cost for other scissors. 


Bard-Parker Scissors practically eliminate scissors replace- 
ments. Since they are not subject to grinding wear, they last 
indefinitely, saving you many times over the cost of replacing 
scissors worn out by repeated grindings. 

Bard-Parker Scissors facilitate operating technique because 
the edges are uniformly sharp. This is seldom true of reground 
scissors. 

We believe that Bard-Parker Renewable Edge Scissors will 
give you greater economy and efficiency. Why not ask your 
dealer to show you a pair or write for further particulars? 


BARD-PARKER COMPANY, INC. 


369 LEXINGTON AVENUE, NEW YORK, N. Y. 


A BARD-PARKER PRODUCT J 


Left: Bard-Parker Renewable 
Edge Scissors, 5'2’’ Operating, 
Straight, showing three styles 
of points. 

Above: Renewable edge partly 
removed from scissors. 


BARD-PARKER RENEWABLE 
EDGE SCISSORS 
Stainless Steel 
NOW AVAILABLE 
5%4’ Dissecting, Straight, Mayotype 

"Dissecting, Straight, Mayotype 
’’ Operating, Straight, S&B 
5%’’ Operating, Straight, S&S 
5%"’ Operating, Straight, B&B 








